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Summary Of 120 consecutive attenders at an oncology outpatients department, 108 were screened for psychological symptoms using the Hospital Anxiety and Depression Scale (Zigmond & Snaith, 1983) . Thirty-nine patients had significant scores indicating moderate anxiety and/or depression. We felt that this warranted an offer of group psychotherapy in the belief that sharing issues and exploring personal concerns may alleviate some of the experienced psychological distress. Only 10 patients consented to and were able to attend this group, with which five patients persisted. Thus in this group of patients with advanced cancer group psychotherapy was applicable only to a limited number of selected patients. The nature of this study and the size of the population markedly limited our ability to comment on the usefulness of group psychotherapy. Many patients, particularly the most severely psychologically distressed, continued to require other forms of support, particularly domiciliary individual therapy. Watson's (1983) Questionnaire (Goldberg, 1978) and the Present State Examination (Wing et al., 1974) in breast cancer patients have been presented in a report by Burton and Parker (1988) .
Recently, Razavi et al. (1990) have also shown the HADS to be a sensitive and specific tool for screening for psychiatric disorders in an oncology inpatient population, in a study using DSM III criteria of the American Psychiatric Association (1980) .
All patients also completed a form which described the nature of the group and asked for a reply to three questions: 'would they consider attending such a group; would they be able to attend a group; and would they require transport to attend?' Only those who answered 'yes' to the first two questions and 'no' to the third were considered prepared to attend. Thus preparedness in the text and tables includes the ability to attend without organised transport.
A HADS cut-off at 9 was chosen for pragmatic reasons, on either the anxiety or depression scale. Usually a score of 8 or 9 implies possible psychiatric disorder, a score of 10 or 11 probable psychiatric disorder. There was considerable psychiatric morbidity -36% by our criteria. This figure is similar to studies of other comparable populations (Derogatis et al., 1983; Farber et al., 1984; Hopwood, 1986) . That psychiatric morbidity is high is unsurprising given the extent of physical symptoms and possible cerebral involvement associated with advanced cancer, the toxicity of treatment regimes and fear of the approach of death.
Group psychotherapy was found to be accessible only to a small percentage. In similar vein, Worden and Weissman (1984) , considering a population of newly diagnosed cancer patients, found that 87 of 124 patients screened as being at risk for future psychosocial distress, lived close enough to the hospital and were physically and mentally able to participate in a programme and of the 87 eligible patients only 60 accepted an invitation for individual counselling. We did not demonstrate any statistically significant changes between the various group analysed. This was a pilot study and was particularly limited in considering the usefulness of group therapy: the low numbers in the therapy group ensured that the power to reveal any difference was minimal and the non-random allocation to the group would of itself necessitate caution in interpretation. Because of the nature of the study and in particular the low numbers in the therapy group, we can neither support nor reject the hypothesis that group therapy is a useful adjunct to an oncology service. Our experience would suggest that it was applicable to a limited number of selected patients. A single on-going group would suffice for most district services. From a research perspective, detailed critical assessment of the value of a group is likely to be very difficult. Much larger numbers of patients than our sample would need to be screened and problems of transport to regular group meetings-overcome in order to generate sufficient sample size. Most of all, a high degree of resistance to the offer of group work as part of treatment would exacerbate problems of random allocation, and the profound variation in physical state of patients, including their survival, would make for major difficulties in matching groups.
